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- [CARD MERRILL

ATTORNEYS & COUNSELORS

Robert E. Messick
L |

2033 Main Strewt

Suite 60U

Suarasela, F1. 34237
WL RT1

Fax: 911360718
rrmessick@tcardmerrill.com

icardmerrill.com JU'Y 26. 2019

Florida Department of State
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Articles of Amendment to Articles of Organization of
THE MEADOWS LOAN TRUSTEE, LLC

Dear Sir or Madam:

Enclosed is our firm’s trust account check in the amount of $25.00 as
payment for the filing of the above referenced Amendment.

Thank you for your assistance.
Sincerely,

Icard, Merrill, Cullis, Timm,
Furen & Ginsburg, P.A.

Beth Boulware
Assistantto Robert E. Messick, Esq.

/bb
Enclosures

1 -
01014429-1 lcard, Merrill, Cullis, Timm, Furen & Ginsburg, PA.

Qffices in Sarasota, Manatee, and Charlotte Counties
Established 1953



COVER LETTER

TO: Registration Section
Division of Corporations

THE MEADOWS LOAN TRUSTEE. LLC
SUBJECT:

Name of Limied Liabitity Company

The enclosed Articles of Amendmeni and fee(s) are submitted tor iling,

Please return all correspendence concerning this maiter to the folowing:

ROBERT . MESSICK. Esq.

Name ol Ferson

ICARD, MERRILL. CULLIS. TIMMUFUREN & GINSBURG, P.A,

FirnvCampuny

2033 Main Street. Suite 600

Address

Sarasota, Flarida 34237

Cinv/Suate and Zip Coude
rmessick@icardmerrill.com

[E-matl address: (o be used for future annual report notilication)
For further information concerning this maiter, please call:

Robert E. Messick. Esq. 941 933-81134
at g )

Aren Code

Name ol Person Daytime Telephone Number

Enelosed is o check for the tollowing amount:

0 $60.00 Filing Fee.
Certificate of Staws &
Certified Copy

{addimonzl copy 15 encipsed)

H 52500 Filing Fee 0O S30.00 Filing Fee &

Certificale of Status

O §55.00 Filing Fee &
Certified Copy

{addsnional copy 15 enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
B.O. Box 6327
Tallshassee. FLL 32314

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clifton Building

2661 Exccutive Center Cirele
Tallahassee, FE 32301



.ARTICLES OF AMENDMEN’

TO
ARTICLES OF ORGANIZATION-- - ¢ et
OF U

THE MEADOWS LOAN TRUSTEE. LLC g

(Name of the Limiated Liahility Company as itnow appears on our rw_\u 2‘ ﬂ l‘

(A Torida Timited Taability Company)
i {4 : " mmcd

P, . - . B - . - ' . - 7
Ihe Articles of Organization for this Limited Liability Company were filed on 14 21

L16000137268

Florida document number

This amendment is submitted 0 amend the following:

Ao Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words Limited Liability Company,” the designation “LLCT or the abbres sation "LL.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fonter new mailing address, il applicable:

(Muiling address MAY Bl A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter the pame of the new
registered agent and/or the new registered office address here:

vame of New Registered Avent: ‘/R‘chrl SC]}“‘W//

3101 Longmendow

New Repistered Ottice Address:

Fmer Florida street address

wh

S _ 1477
Sarasota Florida 3423

ity Zip Code

New Registered Agent’s Signature, if changing Repistered Agent:

[ hereby accept the appointmient as registered agent and agree 1o act in this capaciiv. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete perfornance of nvdwies, and | am familiar swith and
accept the oblivations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this documeni is
heing filed to merelyv reflect a change in the registered office address, I herehy confirm that the limited liabifity
company: has been notified inowriting of this change.

1fCha uuillg"liuui\lcrcr.[ Agent, Signature of New Registered Agrent
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If amending Authorized Person(s) !’mrized to manage, enter the title, tmmc.” address of each person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Robert Schaal 3101 Longmeadow, Sarasota, FI.
MGR 34235

) B Add

O Remove

O Change

Philip G. Bovle 3101 Longmeadow. Sarasota. FL.
MGR 34235
= Add
O Remove
O Change
Carol A. Anthony 107 Longmeadow, Sarasoa, |1
MGR 54253
_ 0 Add
B Remove
O Change
Gordon Cummings 3101 Longmeadow, Sarasota. FL
MGR 3423%

O Add

= Remowve

3 Change

O Add

O Remove

O Change

O Add

0 Remowve

O Change
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